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a Complete If Known 



Fees pursuant to fhe Consolidated AppwirfonB Act 2005 (H.R. 4m). 

FEE TRANSMITTAL 

For FY 2006 



I I Applicant claims small entity status. See 37 CFR 1.27 

7j 500) 



TOTAL AMOUNT OF PAYMENT 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/044,539 



January 11, 2002 



Thomas R. Cech, etal. 



Louis 0. Lieto 



1632 



O15389-O02630US; 018/212C_ 



METHOD OF PAYMENT (check ail that apply) 



Z] Check □ Credit Card d Money Order OlSrone D Other (please identify): 



07-1139 



Deposit Account Name:. 



Geron Corporation 



~*\ Deposit Account Deposit Accoum Number:. 

~ For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

[✓] Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

rpi Charge any additional fee(s) or underpayments of fee(s) [✓] credit any overpayments 
wARNmchiS 

Inf ormation and authorization on PTO-2038. 

FEE CALCULATION (All the fees below are due upon filing or may be s ubject to a surcharge.) 
1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small EmltY 
Fee It) Fee (S) 



SEARCH FEES 

?mall Entity 
Fee ($1 Fee (S) 



EXAMINATION FEES 
Srnall Entity 
Fee(S) Fee (j) 



F^B pdfl ft) 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 

pee OeficrlptjQJl j . n . x 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Jotal Claims E»tra Claims gee ffl J 

-20 or HP = ____ x — = - 

HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra C^rns, ?** ($ ) 
- 3 or HP « * 



LPaldJSl 



Fee Pald(S) 



Small Entity 
F»» ($) Fee (SI 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee f SI fee Paid (Si 



HP - highest number of Independent claims paid for, If greater than 3. 

\fS)S^S^^mn^ exceed 100 sheets of paper (excluding electronically filed ^™* c '° T ™f*v 
TJSSsTCTR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

10Q _ / 50 = (round up to a whole number) x - — ■ — 

4 " ^on-Englfs^rf Specification, $1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge):jAppg al Brief 



LPajdJil 



500 



^UBMnTED BY 

Signature 



Registration No. 

jAttomey/Aqent) 



40,253 



Telephone (650) 473-7715 

E53£ 



Date 



fO<t> 



Name (Printnype)l •' t S J, Michael Sch iff 

Thi-ccd^aflnl^ 

USPTO to process) an application^ ^^^^^^^^^^^ win ve^ defending upon the individual case. Any commenta 
including gathering, preparing. * ^ ^ to the Chief Information Officer. U.S. Paterrt 

ADDRESS. SEND TO: MM ^ for ^J^^ZZ^S^^I^L SS.ect op*» 2. 
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PTO/SB/21 (04-04> 
ADoroved for use through 07/31/2006. OMB 0651-0031 




0 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Reply 
□ After Final 

Affidavrts/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Ucenslng^elated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer <1 paee) 

Request for Refund 

CD. Number of CD(s) — 




□ 



After Allowance communication 
to Technology Center (TC) 
Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
f Appeal Notice, Brief, Reply Brief) 

✓Uppeal Brief ( pages) 

-^Proprietary Information 

Status Letter 

Other Enclosure(s) (please 
Identify below): 



•last page marker (1 page)* 




Firm 
or 

Individual name 



Signature 



J. Michael Schiff, Registration Np. 40,253 




-3 



FRTIFICATE OF TRANSMISSlOWMAItiNG" 



the date shown below. 



Typed or printed name 



^ Signature 



Date 



process) an application. Confidentiality is Governed by 35 U^C-IH 1 37 ' ^| vary dependinn upon the Individual case. Any comments on the 
imount of time you require to comp"eu?tfus tona* CtWO Alexandfe VA 2231 3- "SO. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
A^RESS.^N^ TO: ^wm^SB^nw^m^atortts^.O^'o^^^!^ey^nMa, VA 22313-1451). 

H you need assistance In completing the form, call USOO^TO-9199 and select option 2. 
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